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STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe's Limo i

TRANSPORTATION COVER SHEET

DOCKET. QD‘U‘ ] \Or\ _/l/

NUMBER:

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print) . s .

Submittped bi" t @ tie— T ) Telephone: @“'/"5" Z/Z’T" 2 bgl

Address: 16/ H Gy Q l er 6 f VC( Fax: ﬂ'amﬂ_t‘
BLuEET2  S.C 2990 0me: Taylor 20 20 @ gmail. cOM

t
Email: ~ Te

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and §erv1ce of pleadmgs or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Appljcation - Class A/A Restricted [ ] Request for Name Change on Certificate

Application - Class C Taxi [ ] Request to Amend Scope of Authority
[ ] Application - Class C Charter ﬂ Request to Amend Tariff (rate increase, etc.)
[ ] Application - Class C Charter Bus {:,w‘g:% [ ] Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency % " \ \\\B‘ [ ] Request

W

[ ] Application - Class C Stretcher Van S ~ Q’OJ\ [ ] Exhibit
[ ] Application - Class E Household Goods “\ A [ L D Late-Filed Exhibit
[ ] Application - Class E Hazardous Waste [:] Letter
[ ] Application [ ] Proposed Order
[ ] Request for Extension to Comply with Order : [ ] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

of Public Convenience and Necessity to be Rescinded

[ ] Response

[ ] Request for Cancellation of Certificate [] Return to Petition
[ ] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




= N
J .../ PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
. 101 Executive Center Drive, Suite 100
MAR 1 60 720 Columbia, South Carolina 29210
) (Mailing address: Post Office Drawer 11649, Columbia, SC 29211)
U e
SLERK'S OFFICE
Ny Phone: (803) 896-5100  Fax: (803) 896-5199
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

o 2, [0 114

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
_____)

Cw/Df')S .ﬂm%éor‘a‘%%"’@n
(15 qul e WS Blarr s .G TEYIO

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Q43-127- 31 8]
"T-QYI Orﬂ%% Fax
/Ifl-nn:#c_{ 1 ' Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. S&}u Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Year
Assets:
Cash
Receivables
Real Estate
Buildings and Equipment (Net)
Motor Vehicles (Net) [ o L, 00
=

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity ) o0
[¢)



PROPOSED RATES AND CHARGES FOR SERVICE

You w1ll only be allowed to Operate in those countles checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[(Jl.ee
 [}iuexington .
(] Marion

[] Abbeville
[] Aiken

[[] Allendale
(] Anderson
[C) Bamberg
[} Barnwell

[qéaufm

[] Berkeley

[] Cathoun

Mharlmon

[T Cherokee

[ Chester

[_] Chesterfield
{_] Clarendon
[C] Colleton
[_] Darlington
[ Dillon

(7] Dorchester
[} Edgefield

(] Fairfield

[ Florence

{] Georyetown

[] Greenville
[} Greenwood
[ Hampton
[J Horry

[] Jasper

[ ] Kershaw

[ ] Lancuster
] Laurens

30of9

(I Marlboro
(] McCormick
[T] Newberry
[ ]Oconee

(] Orangeburg
[] Pickens

(] Richland

(] Saluda

. [[] Spartanburg

] Swnter

[_] Union

(] Williamsburg

[ york

(] Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

@/1-7 Passengers, including driver

[ ] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

DOJS{, 2008-Cabuan  20BUNVSYpyBR® (G058 tHoO
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7 3/3/2014 13:28

abi Nichole Haley—>
INSURANCE QUOTL,

This form BLUST BE COMPLETIR AND SIGINID by an ALTOWVZAD INSURANCE COMPANY

Tw quote must be compler, sting curreat insunncs premivis, Al the disciedan of the Coismlssion, 6 copy of aurant

indLrue paticlos aay bo required. Do not proviie s copy ol insuranue pollcles winuss requostad, You wil nos be iequived fo

Th follewing insurance quote |s for:

Aonethe “Talor

"name of Applioant
(5 Haggler Iyl 2503 Blifma G0 ¢ #40
Addross of Applicant
Ameuagof Zesnduos:. Lintis Qupted; (See Belny) [
Liubitity § g 2620 —  Limis 25/50/25
The sbove quuied premium i for atemof 12 months.

Minimum Liwits - Tnrastate Only:
17 Passcugors® S 25,000/30,000138,000 ¥ Pasrengers = Nombec of ssaibelts in die vohicts,

inelud 8 ]
8-1S Possengers®  § 25,000/100,000/25,000 cludlng tre driver's soufbelt

Tower Insurance Company of New York
T Tume of sa:Kc Lo pany
500 West Cypress Creek Road Suite SOC Fort Lauderdale, FL 33309

Tlome CiTiGe AldTrss bl Compans

trements and tee 2bove yeots

Tam funiline with the Cominission’s Rules and
ofe 12 authorized Ly ha

mMOCHs ihe minimum insdrance it proscri
Souths Caroling Department of nsurance

2-27-14

Deie 4/!:9:?:«4 inzanse Company Representative's Signature

NOTICHE:

1fyau wish to wlf-insure your motos vehicles for Jlsbllity tnd praperty dumage, yuu must somdly witk $.0. Code
Asn, Suctiens 36-9-60 and $8-23-910, For more infov:mavion, contact Viecie Coker with the Departracat of Metor
Vehizles at (B03) 8968457,

If you wish ta apply ug u selinsured for woker's cumpen:aiion toverays in South Cacoling you moy do 2o with
the Sauth Carolma Yotker's Componzution Cammimian (WCC) proviled that you will ke abicu: 1) gost a surecy
hond or lstier-ofcredit with the WCC fur s ndnimum of $500,000, 2) agree t6 pay a yoarly selfinsurance tax, and
1) ageve lu pay en unausl naseasnent to te South Carolleg Sevand Injury Fund. Far mons infonmation, contect tha
WCC Seli-Inyurance Division a1 {303, 732-5712 ur on the web &t www.wee statese.usfself-ingu ance,

5of §
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Exhibit Fit, Willing, and Able (FWA

A‘nnﬁﬂﬁ 7/:‘“—/]3("

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

©/YCS O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
@YGS O No

60f9



Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

®/ Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.
@4&‘::.l O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@ Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

®/ Yes O No

7 0f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.
Please check the applicable box:

e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
[V through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application.

~ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

A\
%@’

Applicant’s Si gr@ure

OWne

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
cauSovk ) .
COUNTY OF /ED&O.L» Y ) Chrew V\Qm/q _ TM§O< Q( Dﬁ\)\c,aﬁ
W\ RN TO BEFORE ME o ) i \ .
This _\%S ~  dayof o ‘\&C\-“H , 20& Ou S ,(‘_,0;\0\\\'(\&. DX WX S L\tense
Mm /_3 &\_—\J&_O\D_/ oD \‘\Btr\\\\ Q‘\Q(Ls‘( O E W \ ‘—\\D»\
Notary Public :’Q
BARMRA noucLASCa ona ™

- . Notary Public, State of South 20
Commission Expires _ Gommission Expires November 16, 20
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